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APPLICATION FOR PERMIT Permit #: @; Q
BAYF g 4TV WAHS N } s
Y L . “”._.. mvﬁ Date: § ﬁ.uw& m@ sy
[y be 8 (5 B U b2 P
Aot K Da amp (Received) P [ATA]
- Vrashbirm; Wi 54891 ) < AmountPaid:  |§ 45 7
{715y373-6138 . MAY 22 2012 A o
Rk - : s fzafit .
[
SNSTRUCTIONS: No permits will be issued until 2l fees are paid. g OO. NOaa@ U%n. Refund: E el
Checks are made payable to: Bayfield County Zoning Department.
00 NOT START COMSTRUCTION UNTH BLL PERMITS HAVE BEEN ISSURD TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {wisit our website 5:25—.—um<»|_mwannﬂan,‘.cqm_\_uozmsm\mmg

TYPEOF PERMIT REQUESTED b [ SANITARY. 'L PRI “ PECIALUSE [ B.OA: TUOTHER
Ownex’s Name: Mailing Address: City/State/Zip: Telephone:
; : ™y e ] ; - - ~5¢

Jerialn Epicksen 50019 Hh AVE. 1D, \Wi&s?%cr 5YP715-682-3122
Address of Property: . . City/State/Zip: Cetl Phone:

/b 755 ~Bad g er Cosd | NMuson L SYPS 715~ Holy =321
nozﬂ_.mnﬂo_..xﬂ J X Contractor Phore: Plumber: , Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(sH) Agent Phone: Agent Maifing Address {include City/State/Zip): Written Authorization

.\\N \%‘ Attached

. 9 et s s O Yes T T No-
s ..mo ; PIN: (23 digits) = WAL . \ano.w.m.mn_ Document: {i.e. Property Ownership)
g 1aaal Description: {Use Tax Statement) 0 2T -~ QT ~ 33~} R~ -Show *vol .\ﬂmM% &2 m wmm )
= . -~ R 4] 7~ AR |- 9 TFews olume Page(s} _ ]
\M\N.M \M\M, denl Gov't Lot [0 Lotls) S Vol & Page | Lot(s) No. Biock(s) No. Subdivision: o
1/4, 4 | : N .
. N Town of: . Lot Size Acreage
Section _&W .\‘w/ , Township W M N, Range m w }w ¢~.\ %\
eystone 5.9
i [ 1s PropertyfLand within 300 feet of River, Stream (incl. intermitens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—continue —pp feet | plgodplain Zone? Present?
@ Is Property/Land within 1000 feet of Lake, Pond or Flowage Emﬁm:nm,mﬂénm«mqm is from Shoreline : C Yes O Yes
. porc
if yes-—continue —p- an&w o feet 2 No & No

v

@ New Construction B G Seasonal 1 7 Municipal/City
7 Addition/Alteration | 0 1-Story +Lloft | & YearRound | O 2 L (Mew) Sanitary Specify Type: , B Well
2 \R £ 7] Conversion {1 2-Story il 3 B Sanitary {Exists) Specify Type: A il

= Relocate {exstingbldg) | [5 Basement C 7 privy (Pit) or | Vaulted (min 200 gallan)
J Run a Business on B No Basement # None [l Portable (w/service contract)

Property Ti Foundatjon T Compost Toilet
B! 8 Foaclithic O, None

iy under Aarcgl anly — N sia by pamdir leon )
] Length? ' Width: | Height:
Length: 1ZN width: S’ | Height: /¢ °

Dimensions _ Square
S = .:; Footage
Principal Structure (first structure on property) ( X }
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
® Residential Use with a Porch ( X }
with (2™} Porch A X ]
with a Deck ( X )
with {2™) Deck { X )
[ Commerciai Use with Attached Garage ( X )
0 Bunichouse w/ ([ sanitary, or [ sleeping quarters, or L cocking & food prep facifities) § X )]
| Mobile Home (manufactured date) ( X )
= O | AdditionfAlteration ({specify) ; { X ) B
[ Municipal Use B | Accessory Building (specify) ga&,m‘ wf \me‘:;..?v on Phch Side. ( m.hvm A w\ﬁvn ) \?@G»nt .
O | Accessory Building Addition/Alteration Tspecify) { X ) |
O | special Use: {explain) { X )
7] | Conditional Use: (explain) ( X )
O | Other: (explain) { X }

EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowiedge and befief it s true, correct and complete, | {we) acknowledge that 1 [we)
am {are} responsible for the detall and accuracy of all information | {we) am {ara) providing and that it will be relied upon by Bayfield County in determining whether to issue 3 permit. | twe) further accept liability which
unty relying gn this information | {we) am (are) providing in or with this application. | (we) consent to caunty officials charged with administering county ardinances to have access to the

) Date *gﬁ,%mﬂﬁ /A

may be a result of Bayfiel
2bove described property/at Any reas;

time f

Owner(s): E
{if there are Muj#ffile Owners fisted on the Dead Afl Owners must sign or letter(s) of authorization must accompany this application} “w\\
Authorized Agent: Date

{f you are signing on behalf of the owner{s) a letter of authorizatine srect =22 20 s W mnfication)

Address to send permit _., \Q N .m.m‘ il,&wﬁ&mh\. \mu&\n,b% w \~\Q N». m.. : ‘__\ ,_ Trul\ r@\m\%m& nou<umw“”m%”33m3

I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




" Show Location of:
“ Show / indicate:

Show Location of {*): {*) Driveway and (*}

Proposed Construction
MNorth (N} on Plot Plan
Frontage Road (Name Frontage Road)

[

Show: All Existing Structures on your Property h

Show: (*) well {(W); (*) Septic Tank (ST); (*) Drain Field :UI {*) Holding Tank {HT) and/or (*) Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20% §
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pléase complete {1} — {7) above {prior te continuing} ...M-Nu.ﬁ_ﬁmm
o~

{8) Setbacks: {measured to the closest point) N\_&Nﬁ

|

Description
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) xN MW@ Feet
Setback from the Established Right-of-Way y 7 7K Feet Setback from the River, Stream, Creek - \W«% Feet
Padap 0 R/ Priveke, B[ Deivasway Y j Setback from the Bank or Bluff A x Feet
Setback from the North Lot Line 7 \%m Feet
Setback from the South Lot Line e - 0 Feet Setback from Wetland N \wx\m Feet
Setback from the West Lot Line J ¢ 2 Feet Setback from 20% Slope Area < Feet
Setback from the East Lot Line A7 Feet Elevation of Floadplain YA Feet

; £

Setback to Septic Tank or Holding Tank h\bm\ Feet Sethack to Well \M@C Feet
Setback to Drain Field A Feet
Setback to Privy {Portable, Composting) \N\\mr Feet
Prior ta the placement or construction of a structure within ten (10} feet of the minimum reguired sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveved corner or marked by a licensed surveyer at the owner's expense.
Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {20} feat from the minimum reguired setbark, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed comer 10 the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

(9}

NMOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Lise has not begun,
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The c:mmo«ﬂ Dwelling Code.
The focal Town, Village, City, State or Federal agencies may alsa reguire permits,

Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank [HT}, Privy {P), anc Well (W).

Issuance Information ﬁo::? Use Only}’

mm:_ﬁmé Number:

# .Bﬂ .Um.n_.:uo_‘:m

Sanitary Date:

_um:j; Um:.mm _Em,nmv

xmmmo: ﬁoﬂ Um_,__m_

D) OIS

m.mﬂ.w:ﬁ_umﬂm PQ sw m®

.+ .Is Parcel a Sub-Standard Lot {10 Yes Gmmn 9“ wmnoav
Is Parcel in Common Ownership

15 Structure Non-Conforming -

u
a Yos :

>m_n_msﬁ.mmncm«mm..
“Affidavit Attached

Mitigation wmn:_ﬂm
E.__ﬁ_mmco: >ﬂmn:ma

Granted by Variance (B.OA} 0
- Case

“Previcusly mﬂm:ﬁma 5 <m:m:nm :w 0.A _

“Oves KR

I'l Yes krzo
Was _um:”m_ Legally Created -

: D No

Emm P.on_umma Bui mﬁm Site Dm::mmﬁma

Signature of In€pectorz::

(s

Hold For TBA: L

Hold For Sanitary: L _ w

Hold For Affidavit: [

Hold For Fees: [}

w7

®® January 2012




